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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................
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NEXION HEALTH FUND FOR QUALITY LONG TERM CARE INC

4000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 11932034301

(Revised 02/2003)FE6AN026

X

SB23.5312
LOUIE GOHMERT FOR CONGRESS COMMITTEE

PO BOX 8060

TYLER TX 75711

X

2012

0 6             2 1             2 0 1 1

500.00

contribution

LOUIE GOHMERT

X

TX 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23.5290

MCCONNELL SENATE COMMITTEE '08

PO BOX 1496

LOUISVILLE KY 40201

X

2014

0 3             0 7             2 0 1 1

2500.00

contribution

MITCH MCCONNELL

X

KY 00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23.5294

MENENDEZ FOR SENATE

ONE GATEWAY CENTER SUITE 520

NEWARK NJ 07102

X

2012

0 3             0 7             2 0 1 1

1000.00

contribution

ROBERT MENENDEZ

X

NJ 00


